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T^IDO^STEIi 


RURAL  DISTRICT  COUNCIL 


Annual  Report 

OF  THE 

MEDICAL  OFFICER  OF  HEALTH  FOR  1902 


TO  THE  TADCASTBR  HURAL  DISTRICT 

COUNCIL. 


GtENTLEMEN, 

I  have  pleasure  in  presenting  to  yon  my  Annual 
Report  upon  the  Public  Health  and  Sanitary  condition  of  the 
Rural  District  of  Tadcaster  for  the  year  1902. 

The  district  differs  from  most  rural  ones  on  account  of  its 
great  extent  and  large  population,  and  also  hy  reason  of  the 
varied  character  of  its  different  parishes.  Of  these  the  majority 
are  purely  rural,  others  partake  more  of  the  nature  of  urban 
districts. 

In  its  configuration  it  is  undulating,  thus  contrasting  with, 
and  from  a  sanitary  point  of  view  possessing  many  advantages 
over  the  districts  bordering  on  the  East  and  South. 

The  water  supply  of  the  greater  part  of  the  district  is  from 
household  wells,  but  the  Southern  portion  has  a  service  from 
Wakefield.  The  scarcity  has  not  been  felt  in  this,  as  in  many 
neighbouring  districts ;  and  the  quality  on  the  whole  is 
considered  satisfactory. 

The  industries  are  varied  :  the  rural  parishes  are  chiefly 
occupied  in  agriculture ;  in  others,  coal  mining  offers  the 
greatest  employment,  and  in  Tadcaster  itself  the  brewing 
industry  finds  work  for  a  large  portion  of  the  population. 

The  disposal  of  excrement  is  almost  entirely  on  the  privy 
system.  In  several  of  the  more  populous  parishes  box  closets 
are  used  to  some  extent.  Many  of  these  receptacles  are  not 
water-tight,  and  it  is  difficult  to  see  why  they  were  used  instead 
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of  the  galvanized  iron  pails,  which  are  much  superior  from  a 
sanitary  point  of  view,  and  are  more  easily  emptied.  Several 
parishes  are  now  either  engaged  upon  or  contemplating  systems 
of  sewerage. 

The  removal  of  household  refuse  in  outlying  districts  devolves 
on  the  occupier ;  in  the  larger  parishes  this  work  is  undertaken 
by  the  District  or  Parish  Council. 

Much  supervision  is  required  where  the  Council  have  the 
work  done  by  contract,  or  the  refuse  is  left  for  long  periods 
untouched  or  perhaps  only  a  portion  removed  at  a  time. 

The  houses  occupied  by  the  working  classes  are  in  most  places 
satisfactory,  but  in  several  of  the  older  villages,  as  will  be 
mentioned  subsequently,  there  is  much  need  for  improvement. 

Care  is  taken  by  the  Council  to  ensure  all  new  buildings  being 
erected  in  accordance  with  modern  requirements.  A  new  list 
of  building  bye-laws  has  been  approved  by  the  Local  Govern¬ 
ment  Board  and  is  in  print. 


POPULATION. 


The  estimated  population  of  the  whole  district  to  the  middle 
of  the  year  is  30,050. 


In  the  Aberford  Division  (assuming  that  the  increase  has 
gone  on  at  the  same  rate  as  during  the  previous  three  years) 
the  population  is  19,600. 


Judging  from  the  number  of  new  houses  erected,  especially  in 
the  neighbourhood  of  Crossgates,  and  Garforth,  and  the  rapidity 
with  which  these  are  occupied,  this  estimate  is  if  anything  below 


the  mark. 

Tadcaster  Pural  District 
Aberford  Division 
Tadcaster  ,, 

Sherburn  ,, 


937  births  have  been 


Population. 

Area  in  acres. 

Number  of  acres 
per  person. 

30,050 

...  72,861 

...  2-4 

19,600 

...  29,850 

...  P5 

6,574 

...  29,990 

...  4-5 

3,876 

...  13,021 

...  3-3 

BIETHS. 

•egistered 

giving  a  birth 

rate  of  31 '2 

per  1000  for  the  whole  district. 


This,  as  will  be  seen  from  Table  I.  is  about  2  per  1000  below 
the  average. 

The  birth  rate  for  England  and  Wales  for  1902  was  28’ 6. 


DEATHS. 

The  number  of  deaths  registered  in  the  whole  district  was  480. 
The  death  rate  is  thus  15-9  per  1000  of  the  population. 
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In  1901  the  death  rate  was  15’7  and  the  average  for  the 
last  7  years  is  17*4. 

The  death  rate  for  England  and  Wales  for  1902  was  16*3. 
Below  is  shewn  the  birth  and  death  rates  for  the  sub-districts 


and  for  the  large] 

1?  parishes, 

and  also  for  comparison  the  death 

rates  in  1901. 

Death  rate 
in  1902. 

Birth  rate. 

Death  rate 
in  1901. 

Aberford  sub-districts 

15.8 

...  33-6  ... 

16*6 

per  1000 

Tadcaster  , , 

16*1 

...  25*2  ... 

14*0 

Slier  burn  ,, 

16*5 

...  28-9  ... 

14*8 

?? 

Allerton  Bywater 

Parish... 

21*6 

...  38*4  ... 

20*0 

n 

Kippax 

55 

16*0 

...  33*0  ... 

— 

?? 

Garforth 

55  ... 

18*0 

...  36*4  ... 

15*0 

?  > 

Barwick 

5  5  ... 

13*9 

...  27*7  ... 

16*0 

?  ? 

Tadcaster 

5  5  ... 

20*5 

...  33-2  ... 

17*0 

?  ? 

Sherburn 

5  5  ... 

11*8 

...  30*6  ... 

18-0 

?? 

Micklefield 

5  5 

11*2 

...  39*4  ... 

18*0 

j  ? 

INFANTILE  MOETALITY. 

Deaths  of  Children  under  1  year  to  every  1000  births. 

Infantile  mortality  is  largely  influenced  by  the  prevalence  of 
diarrhoea  during  the  summer  months  and  also  by  epidemics  of 
measles  or  whooping  cough.  The  latter  diseases  have  caused 
a  considerable  number  of  deaths  during  the  past  year. 

For  the  whole  district  the  rate  is  134. 

The  average  for  the  years  1895-1901  was  145. 

The  infantile  mortality  for  England  and  Wales  in  1902  was 
133. 

INFECTIOUS  DISEASES. 

Under  the  Infectious  Diseases  Extension  Act  of  1899  notifica¬ 
tion  of  a  case  of  infectious  disease  to  the  Medical  Officer  of 
Health  is  now  compulsory  throughout  the  country. 

Although  notification  is  usually  left  to  the  Medical  Attendant 
under  the  Act  this  duty  also  devolves  on  the  householder.  The 
fact,  therefore  that  no  Medical  man  has  been  called  to  the  case 
is  no  excuse  for  its  non-notification.  The  diseases  to  which  the 
Act  applies  are  : — small  pox,  cholera,  diphtheria,  membraneous 
croup,  erysipelas,  and  scarlet,  typhus,  typhoid,  relapsing, 
continued  and  puerperal  fevers. 

53  deaths  from  zymotic  diseases  have  taken  place  during  the 
year. 

Of  these  20  were  in  young  children  from  measles  and  whoop¬ 
ing  cough,  2  were  from  scarlet  fever,  6  from  diphtheria  and 
croup,  11  from  typhoid,  5  from  infiuenza,  8  from  diarrhoea  and 
1  from  puerperal  fever.  The  zymotic  death  rate  is  1.8. 

In  1901  the  rate  was  2*2. 
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SMALL  POX. 

2  cases  of  small  pox  have  been  notified  in  the  district  during 
the  year.  Both  proved  to  be  of  a  mild  form. 

The  first  case  was  in  April  and  occurred  at  Tadcaster. 

No  source  of  infection  could  be  traced. 

By  the  courtesy  of  the  Leeds  Medical  Officer  of  Health  the 
case  was  treated  in  the  City  Small  Pox  Hospital.  All  persons 
who  had  been  in  contact  with  the  patient  were  re-vaccinated 
and  at  the  same  time  many  people  in  the  town  also  underwent 
the  operation. 

The  other  case  was  notified  in  October,  and  proved  very  mild. 
The  patient  was  isolated  at  his  own  house,  and  every  precaution 
taken  to  prevent  spread  of  the  disease,  both  by  strict  isolation 
of  the  patient  and  by  vaccination  of  all  who  came  in  contact 
with  him. 

As  cases  of  small  pox  are  caused  by  contact  from  previous 
cases,  attention  has  to  be  directed  to  places  where  persons  or 
articles  of  clothing  may  possibly  have  come  into  contact  with 
such  cases.  Hence  workhouses,  laundries,  and  common  lodging 
houses,  have  frequently  been  the  means  of  spreading  the 
disease.  As  the  disease  may  be  in  so  mild  a  form  as  to  be 
unrecognisable  it  is  obviously  impossible  to  trace  the  source  of 
every  case. 

The  infection  is  given  off  (1)  from  the  breath  and  skin  of 
persons  suffering  from  the  complaint,  (2)  from  articles  that 
have  been  in  contact  with  the  patient,  (3)  from  the  bodies  of 
those  who  have  died  of  the  disease,  (4)  from  the  air  immediately 
surrounding  small  pox  hospitals. 

In  view  of  the  fact  that  cases  of  small  pox  have  been  con¬ 
stantly  occurring  in  the  West  Hiding  during  the  greater  part 
of  the  vear,  this  Council  has  combined  with  the  Pontefract  and 
Selby  District  Councils  in  the  erection  of  a  Small  Pox  Hosj)ital 
near  Sherburn,  this  being  considered  a  central  position.  The 
building  is  a  galvanized  iron  structure  capable  of  holding 
12  patients.  In  addition  to  the  wards,  there  is  also  accommoda¬ 
tion  for  caretaker,  nurses,  and  a  laundry.  An  ambnlance  has 
been  purchased  for  the  use  of  the  hospital. 

VACCINATION. 

Now  that  arm  to  arm  vaccination  has  rightly  fallen  into  disuse 
and  gl3^cerinated  calf  lymph  only  is  employed,  many  of  the 
objections  formerly  raised  against  it  have  disappeared.  With 
a  view  of  preventing  the  spread  of  small  pox  it  is  advisable  that 
all  persons  over  the  age  of  12  jmars  who  have  not  had  the  dis¬ 
ease  or  been  re-vaccinated,  should  submit  to  this  small  operation. 
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The  Eoyal  Commission  on  Vaccination  in  1896  concluded  : 

(1)  That  it  diminishes  the  liability  to  attack. 

(2)  That  it  renders  the  disease  less  severe. 

(3)  That  the  protection  wears  off  in  course  of  time,  probably 

10  to  15  years. 

(4)  That  re-vaccination  restores  the  protection  which  has 

been  diminished  by  lapse  of  time. 

(5)  That  the  more  thorough!}^  the  operation  is  performed, 

the  greater  the  protection. 

One  could  not  obtain  better  evidence  in  support  of  vaccination 
than  the  fact  that  not  one  of  the  staff  of  the  London  Small  Pox 
Hospital  Ships  has  ever  died  of  the  disease,  nor  any  member 
of  them  suffered  from  small  pox  for  many  years. 

SCARLET  FEVER. 

79  cases  have  been  notified  during  the  year. 

In  1901  the  number  was  146. 

They  have  been  chiefiy  of  a  mild  character,  only  2  proving 
fatal,  both  children. 

56  of  the  patients  were  removed  to  hospital. 

The  cases  have  been  fairly  evenly  distributed  over  the  differ¬ 
ent  parishes,  and  at  no  time  has  the  disease  reached  anything 
like  epidemic  proportions.  This  is  doubtless  due  largely  to  the 
prompt  removal  to  hospital  of  those  cases  which  could  not  be 
satisfactorily  isolated  at  home. 

It  is  difficult  to  impress  upon  people  that  a  person  suffering 
from  this  disease  is  infectious  from  the  commencement  of  the 
symptoms  until  peeling  has  ceased.  As  this  period  is  seldom  less 
than  six  weeks  and  often  considerably  more  it  is  obvious  that 
anything  like  satisfactory  isolation  cannot  be  carried  out  in  the 
smaller  class  of  houses. 

ENTERIC  OR  TYPHOID  FEVER. 

51  cases  have  occurred  during  the  year,  of  these  31  were 
treated  in  the  Oarforth  Hospital,  8  proving  fatal.  In  1901, 
58  cases  were  notified.  8  of  the  cases  were  at  Church  Fenton, 
in  March,  all  following  one  another  very  rapidly.  The  source 
of  infection  was  believed  to  be  drinking  water  from  a  shallow 
well,  as  all  the  patients  had  used  this  supply. 

Many  of  the  sufferers  this  year  have  had  the  disease  in  a 
severe  form. 

It  is  a  well  recognized  fact  that  typhoid  patients  have  a  better 
chance  of  recovery  in  hospital  than  when  treated  at  their  own 
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homes,  especially  when  skilled  nursing*,  which  is  so  necessary 
for  these  cases  cannot  be  procured.  The  disease  also  when 
properly  nursed  and  isolated  is  less  likely  to  spread. 

Although  typhoid  is  not  infections  in  the  same  way  or  to  the 
same  extent  as  most  of  the  diseases  of  this  class  yet  wide  spread 
epidemics  have  frequently  been  traced  to  water  or  food  (especi¬ 
ally  milk)  having  been  contaminated  from  a  previous  case. 
Thus  it  behoves  all  Sanitarj’’  Authorities  to  have  every  pre¬ 
caution  taken  to  guard  against  this  contamination  wherever 
a  case  of  typhoid  exists. 


DIPHTHEEIA. 

The  total  number  of  cases  reported  was  26.  Of  these  13 
occurred  in  Tadcaster  itself,  2  proving  fatal.  Only  5  cases  were 
notified  in  1901. 

The  infection  in  this  disease  lasts  much  longer  than  is  gener¬ 
ally  supposed.  As  medical  attention  often  ceases  at  the  end  of 
10  days  or  so,  there  is  reason  to  believe  that  many  cases  arise 
from  one  that  is  supposed  to  have  recovered.  The  great  advan¬ 
tage  of  isolation  in  hosj^ital  is  thus  apparent,  and  I  hope  that 
arrangements  will  be  made  for  admitting  some  of  these  cases 
into  the  Garforth  Hospital. 

The  popular  belief  that  foul  gases  from  drains  are  a  common 
cause  of  the  complaint  is  probably  not  correct.  This  may  be 
looked  upon  as  a  predisposing  cause,  but  the  exciting  cause 
(as  stated  above)  is  generally  infection  from  some  mild  case  that 
has  been  overlooked  or  regarded  simply  as  an  attack  of  sore 
throat. 

I  may  mention  that  the  West  Hiding  County  Council  now 
have  a  bacteriologist  who  will  make  an  examination  from  any 
case  in  the  Hiding  submitted  to  him  by  a  Medical  Officer  of 
Health  or  a  Medical  Practitioner. 

MEASLES. 

Several  epidemics  have  occurred  during  the  year. 

In  March,  there  was  a  slight  one  at  Church  Fenton. 

In  April,  the  disease  broke  out  at  Allerton,  and  attacked  a 
considerable  number  of  the  children,  though  not  very  severely. 
In  July,  many  cases  were  reported  from  the  schools  at  Bower’s 
Allerton,  and  Great  Preston. 

In  none  of  the  above  was  it  deemed  advisable  to  close  the 
schools,  but  children  from  infected  houses  were  rigorously 
excluded,  and  this  had  the  effect  of  rapidly  controlling  the 
spread  of  the  disease.  In  November,  an  e]3idemic  occurred  at 
East  Garforth,  the  district  known  as  Brierlands  being  chiefly 
affected.  The  Disease  broke  out  somewhat  suddenly  amongst  the 
children  attending  the  colliery  school. 
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On  November  10th,  on  the  recommendation  of  a  local 
medical  practitioner,  the  managers  closed  the  school  for  a  period 
of  3  weeks.  At  the  end  of  this  time  I  found  many  cases  still 
existed  in  the  neighbourhood  and  recommended  that  the  schools 
should  be  kept  closed  for  another  3  weeks.  5  of  the  cases 
proved  fatal,  all  children  under  5  years  of  age. 

Sixty  per  cent,  of  the  deaths  from  measles  occur  in  children 
under  2,  and  over  ninety  per  cent,  under  5  years  of  age.  From 
this  it  will  be  seen  that  if  a  child  can  be  protected  from  the 
disease  until  after  5  years  old  the  chances  of  it  proving  fatal 
are  very  slight ;  not  only  so  but  the  after  complications  (often 
so  serious  in  this  complaint)  are  slighter,  the  older  the  person 
attacked.  Hence  the  folly  of  the  habit,  still  common  amongst 
the  poor,  should  one  case  occur  in  the  family,  of  putting  all  the 
other  children  with  it  so  that  they  also  may  contract  the  disease 
and  get  this  necessary  children’s  ailment  over. 

WHOOPING  COUGH. 

The  number  of  deaths  from  this  complaint  during  the  year 
was  9  as  compared  with  12  in  1901. 

The  cases  have  chiefly  occurred,  as  is  not  uncommon,  at  the 
same  time,  as  or  immediately  preceeding  or  following  the 
epidemics  of  measles,  viz.,  at  Church  Fenton  in  March,  and  in 
the  neighbourhood  of  Allerton  in  April  and  August. 

.  DIAEEHCEA. 

Only  5  deaths  from  this  cause  have  been  recorded,  all  of 
which  occurred  at  Kippax  and  Allerton. 

This  small  number  is  doubtless  due  to  the  fact  that  the 
temperature  last  summer  was  much  below  normal,  and  con¬ 
sequently  milk  and  other  infants’  food  did  not  decompose  as 
rapidly  as  is  usual  in  summer  time.  All  the  cases  were  under 
2  years  of  age. 

ANTHEAX. 

Several  cases  occurred  amongst  cattle  at  Tadcaster  in  Sept¬ 
ember.  3  cows  are  known  to  have  died  of  the  disease  and  one 
supposed  case  recovered.  A  most  important  precaution  to  be 
taken  in  these  cases  is  to  bury  the  carcase  intact  and  at 
a  sufficient  depth.  The  anthrax  germ  perishes  in  the  earth,  but 
spreads  very  rapidly  if  exposed  to  the  air  as  when  the  blood 
of  the  animal  is  spilt  about  buildings  or  fields. 

PHTHISIS  OE  CONSUMPTION. 

25  deaths  from  phthisis  have  occurred  during  the  j^ear  as 
compared  with  30  in  1901. 
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This  disease  differs  from  most  other  infectious  diseases, 
inasmuch  as  recovery  from  one  attack  offers  no  protection 
against  a  second,  indeed  it  renders  an  individual  more  sus¬ 
ceptible. 

The  importance  of  Sanitary  Authorities  undertaking  measures 
for  the  prevention  and  cure  of  cases  of  consumption  (which 
disease  causes  over  40  per  cent,  of  the  deaths  taking  place  in 
England  between  the  ages  of  20  and  45)  is  now  being  recognised. 

The  County  Medical  Officer  of  Health  (at  a  Conference  held 
in  Leeds)  on  this  subject  ably  put  forward  the  advantages  of 
establishing  a  Sanatoria  for  the  treatment  of  persons  suffering 
from  phthisis.  He  stated  that  one  of  the  advantages  would  be 
the  educational  effect  produced  amongst  those  acquainted  with 
the  case,  shewing  them  the  infective  nature  of  the  complaint 
and  the  precautions  available. 

This,  to  my  mind  is  a  very  important  point  for  the  patient 
and  his  friends  would  learn  (1)  that  the  disease  is  infectious, 

(2)  that  the  germs  exist  in  enormous  numbers  in  the  sputum, 

(3)  that  when  the  phlegm  dries  on  the  ffoor  these  germs  are 
scattered  broadcast  in  the  dust,  (4)  that  this  dust  may  be  the 
means  of  conveying  the  disease  to  others  especially  if  their 
surroundings  are  unhealthy  or  overcrowded. 

From  these  facts  it  is  evident  how  dangerous  is  the  habit 
so  common  in  men  of  spitting  in  every  railway  carriage  or  other 
public  place  they  may  enter. 

Consumptive  patients  should  either  u&e  a  spittoon  or  expec¬ 
torate  into  a  piece  of  paper  or  rag  which  can  immediately  be 
burnt. 

In  addition  to  the  above  method  of  infection  the  germs  may 
get  into  the  system  by  milk  from  a  tuberculosis  cow.  This  is 
no  doubt  the  reason  why  tuberculosis  of  the  bowels  is  more 
common  in  children  than  adults. 

Although  boiling  the  milk  destroys  the  infection,  yet  every 
available  means  should  be  taken  to  prevent  tuberculous  milk 
being  sold. 

HOSPITAL  FOE  INFECTIOUS  DISEASES. 

The  Oarforth  Hospital  has  accommodation  for  about  36 
patients,  it  is  surrounded  by  four  acres  of  land  and  stands  on 
one  of  the  healthiest  and  best  isolated  sites  in  the  neighbourhood. 

It  is  of  immense  benefit  to  the  district  and  affords  isolation 
and  efficient  accommodation  for  those  cases  which  cannot  be 
properly  treated  in  their  own  homes,  and  which,  but  for  removal 
would  probably  form  starting  points  of  various  epidemics. 
Attention  has  been  drawn  to  the  fact  under  the  heading  of 
scarlet  fever.  87  cases  have  been  treated  in  the  hospital  during 
the  year  :  56  being  scarlet  fever,  the  remaining  31  typhoid. 
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9  deaths  have  occurred,  all  being  typhoid,  with  the  exception 
of  one  of  scarlet  fever  in  a  child,  aged  1 . 

I  may  remark  that  a  large  proportion  of  the  typhoid  patients 
admitted  during  the  year  have  had  the  disease  in  a  severe  form, 
necessitating  in  many  cases  a  very  prolonged  stay  in  the 
hospital. 

That  the  treatment  the  patients  receive  in  this  institution  is 
appreciated  is  shewn  by  the  number  of  letters  of  thanks  from 
inmates,  and  also  by  the  readiness  with  which  infected  persons 
submit  to  removal  to  the  hospital. 

The  hospital  has  recently  been  repainted  outside  and 
thoroughly  cleaned  in  its  interior.  Many  of  the  beds  which 
were  worn  out  have  been  replaced  and  a  large  number  of 
necessary  articles  both  for  patients’  and  nurses’  use  have  been 
provided. 

The  ambulance  which  has  done  good  service  for  some  years 
was  no  longer  suitable  for  removal  of  severe  typhoid  patients 
from  the  more  distant  parts  of  the  districts. 

The  Council  have  therefore  decided  to  purchase  a  new  one 
and  the  present  one  is  to  be  repaired  and  removed  to  the 
Sherburn  Hospital  for  use  of  small  pox  patients. 

A  steam  disinfector  is  greatly  needed  for  disinfecting  bedding, 
wearing  apparel,  &c.  Without  this  no  hospital  for  infectious 
diseases  can  be  considered  sufficiently  equipped.  I  hope  during 
the  present  year  the  Council  will  see  their  way  to  provide  this 
very  necessary  adjunct. 


COWSHEDS. 

The  protection  of  the  milk  supply  from  contamination,  is  a 
subject  that  has  gained  greatly  in  importance  during  the  last 
few  years.  Not  only  do  the  germs  of  certain  infectious  diseases 
(notably  typhoid)  grow  and  multiply  in  milk,  but  there  is  good 
reason  to  believe  that  the  cows  themselves  are  liable  to  be 
attacked  by  certain  diseases,  if  not  identical  with,  at  any  rate 
presenting  symptoms  closely  resembling  scarlet  fever  and  diph¬ 
theria.  '  Several  epidemics  of  the  latter  diseases  are  believed 
to  have  been  traced  to  this  source. 

The  fact  that  tuberculosis  can  be  conveyed  by  milk  from 
infected  cows  has  already  been  mentioned. 

Under  these  circumstances  it  is  an  important  part  of  the 
duties  of  sanitary  authorities  to  see  that  the  conditions  under 
which  cows  are  kept  and  milk  stored,  are  such  as  will,  as  far  as 
possible,  preclude  cases  of  infectious  disease  arising  from  this 
source. 
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The  structural  condition  of  the  majority  of  cowsheds  in  this 
district  is  satisfactory,  but  as  a  rule  the  lighting  and  ventilation 
is  inadequate. 

If  farmers  could  be  persuaded  that  attention  to  these  matters 
is  just  as  necessary  for  the  health  of  cattle  as  for  human  beings 
a  great  point  would  be  gained. 

I  would  also  complain  that  accumulations  of  manure  which 
adjoin  farm  buildings  are  not  removed  sufficiently  often,  and 
notices  have  constantly  to  be  served  in  order  to  cause  the 
nuisance  arising  from  this  source  to  be  abated. 

FAOTOEIES  AND  WOEKSHOPS. 

By  the  provisions  of  the  Factories  and  Workshop’s  Act  of 
1901,  every  District  Council  must  keep  a  register  of  all  work¬ 
shops  and  work-places  in  their  district. 

The  Medical  Officer  of  Health  is  required  in  his  annual  report 
to  the  Council  to  report  specifically  on  the  administration  of  the 
Act  in  workshops  and  work-places,  and  to  send  a  copy  of  his 
report  on  the  subject  to  the  Secretary  of  State.  The  report 
should  specially  deal  with  the  provisions  as  to  sanitation,  bake¬ 
houses,  and  homework. 

By  this  Act  important  powers  of  controlling  the  conditions 
under  wffiich  certain  classes  of  work  are  done  in  the  homes  of 
the  workers  are  given  to  the  District  Council.  These  powers 
aim  at  the  prevention  of  homework  being  done  : — 

(1)  In  dwellings  which  are  injurious  or  dangerous  to  the 

health  of  the  workers  themselves,  e.g.^  through  over¬ 
crowding,  want  of  ventilation  or  other  insanitary 
conditions. 

(2)  In  premises  where  there  is  dangerous  infectious  disease. 

The  importance  of  the  above,  with  a  view  of  preventing  the 
spead  of  certain  infectious  diseases  (notably  scarlet  fever)  the 
virus  of  which  clings  tenaciously  to  articles  of  clothing,  etc., 
is  at  once  evident. 

The  workshops  and  work-places  in  this  district  are  kept  in  a 
clean  and  wholesome  condition.  The  sanitary  arrangements  are 
good  generally,  but  in  Tadcaster  itself  and  several  of  the  other 
more  populous  districts  better  provision  will  be  possible  when 
the  works  of  sewerage  and  water  suppl}^  are  completed. 

This  being  a  rural  district  the  amount  of  home  work  done  is 
very  little  and  could  no  doubt  easily  be  controlled  in  case  of 
infectious  disease  in  the  house. 

Practically  the  only  bakehouses  in  this  district  are  con¬ 
fectioner’s  kitchens.  None  of  these  are  underground  and  all 
are  kept  clean  and  in  good  order. 
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SANITAEY  CONDITION  OF  THE  DISTEICT. 

TADCASTER. 

The  much  needed  water  supply  and  sewerage  works  are  now 
approaching  completion  and  will  doubtless  prove  an  immense 
benefit  to  the  town. 

The  water  is  supplied  from  a  bore  hole  at  Bilbrough,  240  feet 
in  depth  and  derived  from  the  sandstone  stratum.  It  is  pumped 
into  a  cistern  the  top  of  which  is  56  feet  above  the  ground  level, 
this  will  contain  220,000  gallons. 

On  analysis  it  is  of  good  quality  for  drinking  although  some¬ 
what  hard  for  domestic  purposes. 

The  sewage  which  contains  a  large  amount  of  waste  from 
breweries  will  be  treated  by  the  addition  of  lime  after  which  it 
will  flow  into  open  settlement  tanks,  the  effluent  will  then  be 
subjected  to  land  filtration;  10  acres  of  which  have  been  acquired 
for  the  purpose. 

Many  houses  at  the  present  time  are  without  a  sufficient 
supply  of  wholesome  water  and  sanitary  conveniences  are  in 
many  cases  defective. 

The  Council  has  deferred  taking  action  in  most  of  these 
instances  in  order  that  the  old  fashioned  privies  may  be  replaced 
by  water  closets,  and  that  the  drinking  water  for  these  houses 
may  be  derived  from  the  town  supply. 

Constant  supervision  of  the  common  lodging  houses  is  necess¬ 
ary  or  they  are  allowed  to  lapse  into  a  dirty  and  insanitary 
condition.  This  precaution  is  especially  important  at  the 
present  time  when  so  many  cases  of  small  pox  have  been  traced 
to  this  source. 

GAEFOETH. 

SEWAGE. 

The  present  sewage  disposal  system  having  been  found 
inefficient  the  Council  have  prepared  plans  for  a  scheme  by 
which  the  whole  of  the  town’s  sewage  shall  be  treated  on  a  site 
at  West  Garforth. 

The  system  is  that  of  treatment  on  open  bacteria  beds  followed 
by  land  purification. 

A  Local  Government  Board  Enquiry  was  held  at  Garforth  on 
November  27th,  to  enable  this  Council  to  borrow  money  to  carry 
out  this  work  ;  but  so  far  the  decision  of  that  Body  has  not 
been  received. 

WATER  SUPPLY. 

The  water  supply  for  Garforth  is  by  a  service  from  Wakefield. 
The  quantity  obtainable  is  not  always  sufficient,  and  in  East 
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Garforth  during  the  past  summer,  on  several  occasions  many 
houses  were  unable  to  obtain  any  water  from  this  source  for 
more  than  a  week  at  a  time. 

The  District  Council  are  now  making  a  trial  boring  in  the 
Parish  of  Barwick,  in  order  if  piossible,  to  improve  this  state 
of  affairs. 

SOUTH  MILFOED. 

The  sewerage  and  sewage  disposal  works  are  now  practically 
complete.  The  method  of  sewage  disposal  is  by  means  of 
settling  tanks  which  remove  a  portion  of  the  solids.  The  effluent 
is  then  treated  by  broad  irrigation  over  4  acres  of  land. 

KIPPAX. 

The  most  important  problem  at  Kippax  is  the  housing  of  the 
working  classes.  Many  of  the  houses  are  very  old  and  almost 
unfit  for  human  habitation,  by  reason  both  of  their  structure 
and  the  condition  of  their  sanitary  arrangements.  The  difflculty 
hitherto  has  been  that  no  better  class  of  house  was  obtainable 
in  the  village.  Lately  some  new  buildings  have  been  erected 
and  it  is  to  be  hoped  more  will  follow.  The  sewerage  works 
require  extension  so  as  to  embrace  the  whole  town.  The  Council 
at  present  have  this  matter  under  consideration,  and  if  the  work 
is  carried  out  it  will  no  doubt  be  a  stimulus  to  further  building 
and  thus  greatly  improve  the  condition  of  the  place. 

CEOSSGATES. 

A  closed  septic  tank  has  lately  been  erected  at  the  sewage 
works  as  the  condition  of  the  effluent  was  at  times,  by  no  means 
satisfactory.  As  this  has  only  recently  been  completed  it  is  too 
early  to  give  any  definite  opinion  as  to  its  efflcacy. 

In  conclusion,  Gentlemen,  I  should  like  to  thank  you  for 
your  courtesy  during  the  short  time  I  have  acted  as  your 
Medical  Offlcer  of  Health.  My  best  thanks  are  also  due  to 
Dr.  Gains,  and  to  your  Sanitary  Inspectors  for  their  able 
assistance  and  co-operation. 

I  am.  Gentlemen, 

Your  obedient  servant, 

BEENAED  STEDMAN,  M.D.  (Bond.), 

Medical  Offlcer  of  Health. 


Tadcaster, 

January,  1903. 
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The  following  Table  is  the  details  of  the  Work  caeiiied  out 
BY  YOUR  Inspector,  Mr.  H.  Denham,  during  the  Year  1902. 

Number  of  House  to  House  Inspections  for  Nuisances  made  1980 
Number  of  Inspections  made  to  New  Buildings  ...  .*..  174 

,,  ,,  to  Slaughter  Houses  ...  ...  38 

,,  ,,  Dairies,  Cowsheds,  and 

Purveyors  of  Milk  ...  183 

,,  ,,  Lodging  Houses  ...  ...  12 

,,  ,,  Canal  Boats  ...  ...  ...  15 

Number  of  Houses  where  Zymotic  Diseases  existed  ...  117 


2519 

Number  of  Nuisances  found  requiring  abating  ...  ...  354 

,,  Notices  served  by  your  Inspector  ...  ...  267 

,,  Notices  served  by  order  of  Council  ...  ...  42 

,,  Nuisances  abated  after  Notice  by  Inspector  ...  282 

,,  Nuisances  abated  after  Notice  by  District 

Council  ...  ...  ...  ...  ...  37 

,,  Nuisances  abated  after  Notice  outstanding  at 

end  of  Year  ...  ...  ...  ...  21 

Length  of  New  Drains  laid  in  lineal  yards  to  Old  Houses  2954 
Length  of  New  Drains  laid  in  lineal  yards  to  New  Houses 

built  ...  ...  ...  ..  ...  ...  ...  2912 

Number  of  Grully  Traps  120,  Sinks  77,  fixed  to  Old  Houses  197 
Number  of  Grully  Traps  210,  Sinks  107,  fixed  to  New 

Houses  ...  ...  ...  ...  ..o  ...  ...  317 

Length  of  Old  Drains  cleaned  out  in  lineal  yards  ...  1000 

Number  of  Old  Gullies,  Traps,  and  Sinks  repaired  to  Old 

Houses  ...  ...  ...  ...  ...  ...  ...  216 

Length  of  Open  Stagnant  Water  Course  cleaned  yds.  1903 
Number  of  New  Privies  and  Ashpits  built  to  Old  Houses  97 

,,  Old  Privies  and  Ashpits  repaired  ...  ...  45 

,,  Old  Privies  pulled  down  and  removed  ...  68 

, ,  New  W ater  Closets  provided  and  W ater  laid  on  12 

,,  Privies  and  Ashpits  emptied  after  Notices 

served  ...  ...  ...  ...  ...  644 

,,  Cesspools  made  new  (no  sewers  exist)  ...  18 

,,  Cesspools  cleaned  out  and  repaired  ...  ...  15 

,,  Pigsties  and  Pigs  removed,  found  a  Nuisance  7 
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Number  of  Manure  Heaps  removed  do. 

,,  Other  Nuisances  abated  do. 

,,  New  Urinals  built  and  repaired  do. 

,,  Houses  Lime  Washed  26,  Stoved,  Disinfected, 
and  Lime  Washed  117 

,,  Houses  found  Overcrowded,  Nuisance  abated 

,,  Houses  Repaired  and  Ventilated 

,,  Houses  closed  not  fit  for  occupation  ... 

,,  New  Wells  sunk  2,  Water  laid  on  from 
Mains  6  to  houses  ... 

,,  Old  Wells  cleaned  out  and  Pumps  repaired  ... 

,,  Soft  Water  Tanks  cleaned  and  Pumps  repaired 

,,  Cowsheds  registered  177,  closed  4,  Inspections 
made 

,,  Cowsheds  Lime  Washed  after  being  noticed 
,,  Cowsheds — Structural  Alterations  made 

,,  New  Houses  allowed  to  be  occupied  ... 

,,  Other  Buildings 

,,  New  Houses  approved  by  the  Council 

,,  Other  Buildings 


2 

42 

12 

143 

14 

38 

3 

8 

28 

2 

183 

6 

1 

89 

83 

116 

95 


Scavenging  Department. 


The  following  is  the  respective  numbers  of  loads  of  night- 
soil,  ashes,  and  other  refuse,  that  have  been  removed  during 
the  year,  from  the  Villages  where  the  Scavenging  has  been 
adopted  : — 

Allerton  Bywater — T.  Oharlesworth  1527,  W.  Lawton 

690,  Messrs.  Bowen  200  ...  ...  ...  ...  2417 


Barwick-in-Elmet — A.  Murcroft  726,  Mr.  Schofield  77, 

Scholes  4  ...  ...  ...  ...  ...  ...  807 

Garforth — J.  Walker  2253,  Hy.  Walker  54  ...  ...  2307 

Kippax — J.  Freeman  878,  J.  Garlic,  1055  ...  ...  1933 

Newton  Village — Mr.  Makin  ...  ...  ...  ...  120 

Sherburn-in-Elmet — J.  A.  Steel  ...  ...  ...  ...  410 

South  Milford — Geo.  Smith  ...  ...  ...  ...  288 


Tadcaster  (East  and  West)  Parish  Council,  half-year’s 

return  ...  ...  ...  ...  ...  ...  ... 


421 


Total  Number  of  Loads  ...  8703 

H.  DENHAM, 

Sanitary  Inspector  and  Surveyor. 
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Table  showing  particulars  of  Nuisances  abated  and  Sanitary 
Work  done  in  the  Tadcaster  and  Sherburn  Sub -Districts, 
FROM  May  15th  to  December  31st,  1902. 

New"  drains  laid,  number  of  yards  ...  ...  ...  168 

House  sinks  disconnected  ...  ...  ...  ...  ...  4 

New  sink  pipes  fixed  and  trapped  ...  ...  ...  6 

New  trap  gullies  provided...  ...  ...  ...  ...  8 

Old  trap  gullies  cleaned  out  ...  ...  ...  ...  2 

Old  drains  repaired,  number  of  yards  ...  ...  ...  45 

Open  water  courses  cleaned  out,  number  of  yards  ...  220 

New  privies  and  ashpits  built  ...  ...  ...  ...  12 

Old  privies  and  ashpits  repaired  ...  ...  ...  ...  15 

W.C.’s  repaired  and  ventilated  ...  ...  ...  ...  2 

Privies  and  ashpits  cleansed  ...  ...  ...  ...  8 

Cesspools  made  new...  ...  ...  ...  ...  ...  1 

Cesspools  cleansed  ...  ...  ...  ...  ...  ...  1 

Houses  whitewashed  or  stoved  ...  ...  ...  ...  14 

Manure  heaps  removed  ...  ...  ...  ...  ...  2 

Wells  cleaned  out  and  pumps  repaired  ...  ...  ...  3 

Cowsheds  and  dairies  inspected  ...  ...  ...  ...  52 

Other  nuisances  abated  ...  ...  ...  ...  7 

Lodging  houses,  inspections  ...  ...  ...  ...  20 

Slaughter  houses,  inspections  ...  ...  ...  ...  30 

New  buildings  inspected  ...  ...  ...  ...  ...  18 

H.  M.  DEIYEE, 

Sanitary  Inspector, 

Tadcaster, 


TABLE  I.— TADCASTEE  EUEAL. 

Vital  Statistics  of  Whole  District  during  1902  and  Previous  Years. 
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TABLE  IV.— TADCASTEE  EUEAL. 

Causes  op,  and  Ages  at,  Death  during  Year  1902. 


Causes  op  Death. 


Deaths  tn  or  belonging  to  whole 
District  at  subjoined  Ages. 


Small  Pox 
Measles... 

Scarlet  Fever  ... 
Whooping  Cough 
Diphtheria  and  Mem¬ 
braneous  Croup 
Croup  ... 

i  Typhus 
Fever  I  Enteric 

(  Other  contin’d 
Epidemic  Influenza 

Cholera...  . 

Plague  ...  . 

Diarrhoea  . 

Enteritis 
Puerperal  Fever 
Erysipelas 

Other  Septic  Diseases 
Phthisis 

Other  Tuberculor 

Diseases 

Cancer,  Malignant 

Disease 

Bronchitis 
Pneumonia 
Pleurisy 

Other  Diseases  of 
Eespiratory  Organs 
Alcoholism  I 

Cirrhosis  of  Liver  j 
Venereal  Diseases 
Premature  Birth 
Diseases  and  accidents 
of  Parturition 
Heart  Diseases 
Accidents 
Suicides 

All  other  causes 


05 

be 

cd 


11 

2 

9 

5 

1 


11 


All  causes 


11 

25 

21 

18 

60 

28 


3 

5 


12 

2 

48 

12 

2 

182 
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a 


ic 
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4 


486 
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3 


25 

2 
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17 

5 


12 


2 

2 


59 


126  56 
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pH 
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0 
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\o 


CO 

0 

0 

0 

0 

(M 
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28 


3 
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19 


3 

17 


13 

2 

11 
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Deaths  in 

OR  BELONG¬ 
ING  TO 

Localities 
AT  ALL  Ages, 


o 
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u. 

CC 
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11 
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1 

1 


2 

1 


2 

1 


4 

16 

6 
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20 

14 

11 

54 

17 


2 

18 

4 


46 


137 


24 


1 

62 


120 


2 

25 

9 

2 

106 

313 
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16 

2 

51 


107 
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In  recording  the  facts  under  the  various  headings  of  Tables  I.,  II., 
III.,  and  lY.,  attention  has  been  given  to  the  notes  on  the  Tables. 

T.  B.  STEDMAN, 

Medical  Oficer  of  Health. 


January  31^^,  1903. 
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